Check Payment to:
AECOM Inc.

An AECOM Company
1178 Paysphere Circle

Chicago, IL 60674

ACH Payment to:
AECOM Inc.

An AECOM Company An AECOM Company
Bank of America

Bank of America
Account Number 5800937020 New York, NY 10001
Account Number 5800937020
ABA Number 026009593
SWIFT CODE BOFAUS3N

Wire Transfer Payment to:
AECOM Inc.

AZCOM

ABA Number 071000039

250 Apollo Drive, Chelmsford, MA 01824
Telephone: 978-905-2100  Fax: 978-905-2101
Federal Tax ID No.

06-0852759
ATTN : WILLARD F. POTTER Invoice Date: 05-JUNE-13
LOWER PASSAIC RIVER CPG Invoice Number: 37348956
DE MAXIMIS, INC.
186 CENTER STREET Agreement Number: EM12182005

CLINTON, NJ 08809 Agreement Description:

Please reference Invoice Number and Project Number with Remittance

Project Number : 60139067
Bill Through Date :27-APR-13 to 24-MAY-13

Project Name : 12182005 FIELD PROGRAMS

Task Number : A602 Task Name : CWCM sample archive

Labor Bill Rate

Employee Name/Title Title/Expenditure Date Hours  Bill Rate Billed Amt
Shoemaker, Robert L P16 24-MAY-13 2.25 128.00 288.00
Webster, Justin D P11 24-MAY-13 1.50 99.00 148.50
Total Labor Bill Rate 3.75 436.50
SubConsultant
Employee Name/Title Title/Expenditure Date Inv Number Raw Cost Mulitiplier Billed Amt
Professional Services TESTAMERICA LABORATORIES 16-APR-12 RCL853137938 501.00 1.0500 526.05
INC
Professional Services TESTAMERICA LABORATORIES 30-APR-12 RCL853137913 -459.00 1.0500 -481.95
INC
Professional Services TESTAMERICA LABORATORIES 31-MAY-12 RCL853137911 -459.00 1.0500 -481.95
INC
Professional Services TESTAMERICA LABORATORIES 31-MAY-12 RCL853137931 501.00 1.0500 526.05
INC
Professional Services TESTAMERICA LABORATORIES 16-APR-12 RCL853137918 -459.00 1.0500 -481.95
INC
Professional Services BROOKS RAND LLC 29-APR-13 1300549 568.00 1.0500 596.40
Professional Services BROOKS RAND LLC 29-APR-13 1300551 196.00 1.0500 205.80
Professional Services TESTAMERICA LABORATORIES 30-APR-12 RCL853137935 501.00 1.0500 526.05
INC
Total SubConsultant 890.00 934.50
Miscellaneous
Description Billed Amt
Computer/Telecom/Copier 13.10
Total Miscellaneous 13.10
Task Total : CWCM sample archive 1,384.10
Task Number : A803 Task Name : High Volume Field #1
SubConsuitant
Employee Name/Title Title/Expenditure Date Inv Number Raw Cost Mulitiplier Billed Amt
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Professional Services SGS ANALYTICAL PERSPECTIVES 01-FEB-13 15260 2,860.42 1.0500 3,003.44
LLC
Professional Services SGS ANALYTICAL PERSPECTIVES 15-FEB-13 15302 33,300.10 1.0500 34,965.11
LLC
Total SubConsuitant 36,160.52 37,968.55
Task Total : High Volume Field #1 37,968.55
Task Number : AS00 Task Name : Particle Size
Labor Bill Rate
Employee Name/Title Title/Expenditure Date Hours Bill Rate Billed Amt
Kozik, Mary O P18 03-MAY-13 6.00 128.00 768.00
Kozik, Mary O P18 10-MAY-13 0.25 128.00 32.00
Kozik, Mary O P18 17-MAY-13 2.00 128.00 256.00
Simmons, Douglas E P20 10-MAY-13 0.50 128.00 64.00
Simmons, Douglas E P20 17-MAY-13 0.25 128.00 32.00
Total Labor Bill Rate 9.00 1,152.00
Reimbursable
Expenditure Type Employee/Vendor Name Date Inv Number Raw Cost Mulitiplier Billed Amt
Postage & Shipping FEDERAL EXPRESS 08-APR-13 223265068 119.65 1.0500 125.63
Total Reimbursable 119.65 125.63
Miscellaneous
Description Billed Amt
Computer/Telecom/Copier 34.56
Total Miscellaneous 34.56
Task Total : Particle Size 1,312.19
Task Number : P202 Task Name : RM 10.9 Field Work
SubConsulitant
Employee Name/Title Title/Expenditure Date Inv Number Raw Cost Multiplier Billed Amt
Professional Services COLUMBIA ANALYTICAL 05-APR-13 51130403 2,808.00 1.0500 2,948.40
SERVICES
Total SubConsultant 2,808.00 2,948.40
Task Total : RM 10.9 Field Work 2,948.40
Task Number : P204 Task Name : RM10.9 Pilot Sample
Reimbursable
Expenditure Type Employee/Vendor Name Date Inv Number Raw Cost Multiplier Billed Amt
Miscellaneous - Allowable Berube, Elizabeth A 17-MAY-12 EXP2086931 -186.41 1.0000 -186.41
Total Reimbursable -186.41 -186.41
Task Total : RM10.9 Pilot Sample -186.41

Task Number : P205

Reimbursable

Task Name : Rl RM 10.9 N&E
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Expenditure Type Employee/Vendor Name Date Inv Number Raw Cost Multiplier Billed Amt
Miscellaneous - Allowable Berube, Elizabeth A 17-MAY-12 EXP2086931 -186.41 1.0000 -186.41
Total Reimbursable -186.41 -186.41
Task Total :RI RM 10.9 N&E -186.41
Project Total : 12182005 FIELD PROGRAMS 43,240.42
Invoice Summaries
Total Current Amount : 43,240.42
Retention Amount : 0.00
Pre-Tax Amount : 43,240.42
Tax Amount : 0.00
Total Invoice Amount : 43,240.42
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TABLE 1
WORK ACTIVITIES
MAY BILLING PERIOD
60139067 - FIELD PROGRAMS

A=COM

Task Title Work Activities

AB02 |CWCM Sample Archive Coordmatgng with laboratories for upcoming storage fees. Review and processing invoices from
TestAmerica and Brooks Rand.

A803 |High Volume Field #1 Invoices from SGS-Analytical Perspectives.

A900 |Particle Size Calls with laboratory on missing sample, PO, modifications to text method, method update to dmi.

P202 |RM 10.9 Field Work Storage invoice from ALS.

P204 |RM10.9 Pilot Sample Credit from transport company.

P205 [RIRM 10.9 N&E Credit from transport company.

1of 1

May 2013
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AP TRANSFER OR REVERSAL FORM

-Each transfer or reciass requires both a credit and offsetting debit{s) In order to be processed. One form par voucher is raquired.
-Requests for the transfer or reclass of AP entries require the approval of both the transfesring and receiving parties, Email approvals are acceptable and
Imust be submitted with the form.
-Reversals of an AP Oracle entry requires the approval of an RFD or regional designee.
-Mall completed and approved forms to:

AECOM - SSCAP

4840 Cox Road

Glen Alien, VA 23060
-Questions about this form can be directad to the SSC AP Helpdesk at (877) 847-8646 or APHeipdazk@aecom.com.

REGION: ACM - Northeast DATE: 13-May-13

REQUESTOR NAME: Liz Berube REQUESTOR EMP ID #: 648232
SREQUESTOR PHONE i 9784905-214(21
(Ext.)
VENDOR NAME: TESTAMERICA LABORATORIES IN . VENDOR NUMBER: 9465
INVOICE NUMBER: 14042406 VOUCHER NUMBER: 853137938
INVOICE DATE:  16-Apr-12 PO NUMBER (IF APPLICABLE): 39913 .-

-AND/OR-

Natural GL Account String:

',.L;-.rgf-_u.v-

I Total $0.00

0 ST T
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AZCOM AP TRANSFER OR REVERSAL FORM

-Each transfer or reclass requires both a credit and offsetting debit{s) In order to be processed. One form per voucher is required.

-Requests for the transfer or reclass of AP entries require the approval of both the transferring and recaiving parties, Email approvals are accepiable and
Fmust be submitted with the form.

~Reversals of an AP Oracle entry requires the approval of an RFD or regional designee.
-Malil completed and approved forms to:
AECOM - SSCAP

4840 Cox Road
Glen Allen, VA 23060

-Questions about this form can be directed to the SSC AP Helpdesk at (877) 847-8646 or APHelsdusi@esssm.com,

VENDOR NAME: TESTAMERICA LABORATORIES IA VENDOR NUMBER: 9465

INVOICE NUMBER: 14042581 VOUCHER NUMBER: 853137913
INVOICE DATE: 30-Apr-12 PO NUMBER (IF APPLICABLE): 39912

-AND/OR-

Natural GL Account String:

-

rﬂ.#‘-f—-ﬂ&

Laura Kelmar
APPROVER NAME
Project Manager
APPROVER TITLE

648639 %‘i—/ ]
EMPLOYEE ID & J
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AP TRANSFER OR REVERSAL FORM

-Each transfer or reclass requires both ¢ credit and affsstting debit(s) in order to be processed, One form per voucher Is required.
-Requests for the transfer or reclass of AP entries requirs the approval of bath the transferring and recelving parties. Emall approvals are accaptable and
{must be submitted with the form.
-Reversals of an AP Oracle entry requires the approval of an RFD or regianal designee.
-Mail complated and approved forms to:

AECOM - SSC AP

4840 Cox Road

Glen Allen, VA 23060

-Questions about this form can be directed to the SSC AP Helpdask at (877) 847-8646 or APHelpdask@aecom.com.

REGION: ACM - Northeast ' DATE: 13-May-13

REQUESTOR NAME: LIz Berube REQUESTOR EMP ID #: 648232
|REQUESTOR PHONE #:  978-905-2121
(Ext.)
VENDOR NAME: TESTAMERICA LABORATORIES i) VENDOR NUMBER: 9465
INVOICE NUMBER: 14042858 VOUCHER NUMBER: 853137911
INVOICE DATE: 31-May-12 PO NUMBER (¥ APPLICASLE): 30043~ 2T (2,

Natural GL Account String:

PRttt
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A=0OM AP TRANSFER OR REVERSAL FORM

-Each transfer or reclass requires both a credit and offsetting debitis) in order to be processed. One form per vouther is required.

-Requests for the transfer or reclass of AP entries require the-appraval of both the transferring and receiving parties. Email approvals are accaptable and
fmust be submitted with the form.

-Reversas of an AP Oracle entry requires the approval of an RFD or regional designee.

-Mall completsd and approved forms to:

AECOM - SSC AP

4840 Cox Road

Glen Allen, VA 23060

-Questions about this form can be directed to the SSC AP Helpdesk at (877) 847-8646 or.

REGION: ACM - Northeast | " DATE: 13-May-13

REQUESTOR NAME: Liz Berube REQUESTOR EMP ID #: 648232
{REQUESTOR PHONE#: 978-905-2121
{Ext.)
VENDOR NAME: TESTAMERICA LABORATORIES I\ VENDOR NUMBER: 9465
INVOICE NUMBER: 14042857 VOUCHER NUMBER: 853137931
INVOICE DATE: 31-May-12 PO NUMBER (IF APPLICABLE): 39913

. ’ -AND/OR-
Natural GI. Account String:

|
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ASCOM AP TRANSFER OR REVERSAL FORM

-Each transfer or reclass requires both acre«dit and offsetting debit(s) in arder to be processed. Gne form per voucher is required.
-Requests for the transfer or reclass of AP entries require the epproval of hath the trarsfasring and receiving parties. Email approvals are acceptable and
{must be submitted with the form.
~Reversals of an AP Oracle entry requires the approval of an RFD o regional designee.
-Mall completed and approved forms to:

AECOM - SSC AP

4340 Cox Road

Glen Allsn, VA 23060
~Questions about this form can be directad to the SSC AP Helpdesk at (877) 847-8646 or APHelpdesk@szasm.com,

- VENDORNAME: TESTAMERICA LABORATORIES iN VENDOR NUMBER: 9465
INVOICE NUMBER: 14042407 ' VOUCHER NUMSER: 853137918
INVOICE DATE: 16-Apr-12 PO NUMBER (IF APPLICABLE): 39912
Pm_%r Task Sultask Ex Amount

i 6013 AGO2 SUBC Profess: ervices (3459.00
2| 60144462 AGOb SUBC Professional Services 34
o

|

s|___

o

7

3|

sl
wf

-AND/OR-
Natural GL. Account String:

1

|

s

o

8|

o

l Total $0.00

~

“Uisjas

EMPLOYEEID #

'%/;’3
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BROOKS 3958 Sixth Avenue Northwest
RAND

Scaitic, WA 98107 USA
www brooksrand.com

LABS tel 206-632-6206

‘ fax 206-632-6017
WMEAMINGAA METALSDATA  Sccountung@brooksrand com

Robert Shoemaker 60139067, Event |
AECOM - Westford

250 Apollo Dnive
Chelmsford, MA 01827

WIRSA

Tax ID# 01-0571474

QUANTITY DESCRIPTION RATE

AMOUNT
568 00 (V4 568 00

Extended Sample Storage v

AECOM # 41001

Project # 013406 F _
Task & _Auo2

Expendiure Typo _Swol Aufepsmad Servic os
PO ® (if appicable) __ 3‘iq 0¥ ALm

PO Line # (i applicabis)
Amount 3 M_QJ

Date Approved 1wl 3
Approval Sgnature ___
Approver s Empioyes & bhu s
Approvor s Phone # qIC405 ~aMnSS

Pay When Paid Yes ... No /Mqo w9

Past due balances are subject to a | $% finance charge per month
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Tax ID# 01-0571474

I 42972013 | 1300551 |

www brooksrand.com

LABS tel 206-632-6206

fax 206-632-6017
MEANINGFUL METALSDATA  2ccountng@brooksrand com

BROOKS  #5sun aveme Nortrwes
RAND '

Robert Shoemaker
AECOM - Westford

2 Technology Park Dnve
Westford, MA 01886

60139067, Event 2

QUANTITY DESCRIPTION RATE AMOUNT
1 | Extended Sample Storage 196 00 196 00
AECOli & 41001
Project » éyﬂ'S‘I 067
Task & A 6o
Expenditure Type " Loy o

PO & (! appicable) 42 (F4 Am

PO Line # (4 apphcabis)

Amount f/‘i‘ 00
Date Approved ____ o/i3
Approvai Sgnature ___

Agprover s Employee # 66‘(47';—
Approvers Phone s ___ ] 18-Gos -Z4S 7

PayWhenPad  Yes m;/quo o0

S —— e

Past due balances are subject to a | 5% finance charge per month
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ASCOM AP TRANSFER OR REVERSAL FORM

-Each transfer or reclass requires both a credit and offsetting debit(s) in order to be procassed. One form per voucher s required.
-Requests for the transfer or reciass of AP entries require the approval of bath the transferring and receiving parties. Email approvals are accaptable and
Imust be submitted with the form,
-Reversals of an AP Qracle entry requires the approval of an RFD or regional designee.
-Mall compigted and approved forms to:

AECOM - SSC AP

4840 Cox Road

Glen Allen, VA 23060
-Questions about this form can be directed to tha SSC AP Helpdesk at (877) B47-8646 or APHelpdesk@aecom.com.

REGION: ACM - Northeast DATE: 13-May-13
REQUESTOR NAME: LIz Berube REQUESTOR EMP ID #: 648232
|REQUESTOR PHONE #: 978-905-2121
(Ext)
VENDOR NAME: TESTAMERICA LABORATORIES Ib VENDOR NUMBER: 9465
INVOICE NUMBER: 14042582 VOUCHER NUMBER: 853137935
INVOICE DATE: 30-Apr-12 PO NUMBER {IF APPLICABLE): 39913
Pro Task Subtask ure Ty Amourt l
1| 60144462 AGOS m‘%‘#w« ($501.00
4 60139067 AGO2 ~SUBC Professional Services $501
9 -
4
s|
o
1
9
9|
1]

-AND/OR-

Natural GL Account String:
1]

]
|
4q
L
o
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Invoice

Date Invoice #

2/1/2013 T_ 15260
1

[t
PSS -
ANALYTICAL PERSPECTIVES

SGS Analytical Perspectives
5500 Business Dnive
Wilmington, NC 28405

8ill To Tax 10 13 3041390
AECOM
Attn Robert Shoomaher
250 Apollo Dme Visa / MasterCard / Discover
Chelmsiord, MA 01824 ] ampted
PO /WO Number| Terms DueDate | Dehvery Date AP Project
| Robun Shocmaker  Nad 3/3/2013 2/1/2013 Purchases
Item : Descrniption Qty Rate Amount
Lab Supples I Plasuc 5 Gl Carboys T 126 68 139348
Miscellancous Charnges [Sales Tax & 1 ruight Charges 5 28723 143615
|
L.ab Supphies j25ml Syringes (10/Pack) 5 17068 853 40
Miscellmeous Charges :Sles Tan & |roght Charges 1 7414 7414
i
lab Supphics PSeunloss Stedd Quick €l Frung € aps 10 493 49 30
Miscellincous € haege s ¢ Sthes Tas & Shipping Charpees ! 1544 1544
Lab Supphes ?(,In“ IMiber ihers (25/Box) 2 140 14 280 28
Miscellaneous Charges 1 Sales 1ax 1 1962 19 62
Shipping Charpes i Shippang costs Tor Ted] { 159903 1,59903
| Chiem Contaet Robert Shoemaker
| Clhiunt Progeat Eab Supplies Needed for Ordenng for
Al COM
AECOM # 41001
Project # 9
s _A¥R /Ao
Expendiiure Typo
PO # (if applicabie)
PO Line # (i applicable) WAL
Amount ﬁ core—
e e~ - coneeme = Date Approved { |3
Thank you for the oppor Approval Signature Total Due: $5,720 84
Approver's Employee # €3¢So!
Approvers Prone s _LET_3P5 a3%D th America, Inc.

Thisinvorce hasbeenrev .\ o Yas\_/%_
Telephone Fax
910 794 1613 910-794 3919

srovided in the quantities set out 1n the invoice

w910 3 or corrections

E-mail Web
phillip hanna@sgs com www ultratrace com
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Invoice '
T

Date Invoice # ANALYYICAL PEREPECTIVED
2/15/2013 15302 SGS Analytical Perspectives, LLC
: 2714 Exchange Drive
. Wilmington, NC 28405 .
B8ill To Tax ID: 94-3344539
AECOM
Aun: Robert Shoemaker
250 Apollo Drive Visa / MasterCard / Discover
Chelmsford, MA 01824 accepted
P.0. / W.0. Number Terms Due Date Delivery Date AP Project
43120ACM Nert 30 3/17/2013 2/15/2013 A5114
Item Description Qty Rate Amount
M1613 GEN 136 PCDD/Fs by 1613B & 209 PBS's by EPA 1668 S 5,520.00 27,600.00
PUF & Filters PUF Canridges 22 150.00 3,300.00
PUF & Filters Glasswool . 30 75.00 2,250.00
Miscellaneous Charges TALEX Water 450 1.00 450.00
Lab Supplies Credit for Glass Fiber Filters on Invoice #15260 1 -299.90 -299.90

Client Contact: Robert Shoemaker
Client Projeci: 30139060; 60144462; Newark Bay Swudy Area
AECOM Purchase Order Date: 14-Dec-12

AECOM #: 41001

Project :fm;jgé?— ‘
Task #: 3 A o '
Experctiurs ype: SUBL_ [Vl Surviees
PO # (1 sppiicatie): _{3I1 X0 AC M

PO Line # (if applicable): .
Amount: () ) '
Date Approved: / 4

Approval Signature: A
nppovers Empiayee ._63{q0 L
Approver's Phone 4. 7 oS

Pay When Paid: No . 09130 i
Thank you for the OPPOri—....; w v~ e ous vens s you. : Total Due: $33,300.10

If paying by check, please make out to: SGS Analytical Pe
This Invoice has been reviewed for accuracy and that zatisfactory services were provided (n the quantities set out In the invoice.
Please contact us immediately with any questions or corrections:

Telephone: Fax: E-mall: - Web:
910-794-1613 910-794-3919 phillip.hanna@sgs.com www.ultratrace.com
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Invoice Number \ { Invoice Date \ | Account Number Page

2-232-65068 Apr 08,2013 0021-0304-4 = 8ofZ2,

Tracking ID: 452661211617 continued
Svc Area Al Eamed Discount -2.87
Signed by Y.CAPEL Fuel Surcharge 1.37
FedEx Usa 000000000/000023Y _ Total Charge uso 1275

04130248.200 Reference Subtotal UsD $12.75
Dropped off: Apr 02, 2013 Cust. Ref.: 04171510.0015 Ref42
Payer. Shipper Relsa: o B 4 »

« Fuel Surcherge - FedEx has applisd a fusl surcharga of 12.00% (o this shipment.
« The Eamed Discount {or this ship date has been calculatad based on & revanue threshotd of § 45218.26
¢ Oistance Based Pricing, Zone 3

= Package tent from: 01603 1ip code

LT LR LG LI L]

Automation CAFE Sendet Besiplont

Tracking 1D 452681211538 TERRY GODDE VICTDRIA WARREN

Service Type FadEx Priority Ovemnight AECOM TRIBOROUGH BRIDGE & TUNNEL

Package Type FedEx Box 250 APOLLD DRIVE AUTHORITY/PROCUREMENT DIVISIDN

Zone [} CHELMSFORD MA 01828 US NEW YORK NY 10004 US

Packages 1

Rated Waight 401bs, 1.8 kgs Transportation Cherge 3845

Delivered Apr 03,2013 10:11 Discount -19.23

Svc Asea Al Fuel Surcharge 187

Signed by .HASTINGS Eamed Discount . -365

FedEx Use 000000000/0001508/_ Total Charge usp $1744
04171510.0015 Reference Subtotal uUsD $17.4

Picked up: Apr 02, 2013 Cust. Ref. 60133067 A900 Rel#2z:

Payor: Third Party Rel.£3:

* Fuel Surcharge - FedExhas appfied a husl surcharge of 1200% to this shipment.

= The Esrnad Discount for this ship date has baen caiculaisd hased on a revanus thrashald of $4571825

» Distance Based Pricing, Zona 4

Automation CAFE Sender Becipient

Tracking ID 559593133674 SAMPLE CONTROL OLIVER URBANEK

Service Type FedEx Priority Overnight TESTAMERICA PARTICLE TECHNOLOGY LABS

Package Type Customer Packaging 5815 MIDDLEBROOK PIXE 555 ROGERS ST.

Zone 04 KNDXVILLE TN 37921 US DOWNERS GRDVE IL 60515 US

Packages )

Rated Weight 55.01bs, 24.9kgs Transportation Charge 24505

Dolivered Apr 03, 2013 09:50 Discount -12253

Svc Area Al Additional Handling Charge - Package 850

Signed by T.MUNRO Fuel Surcharge 1191

FedEx Use 000000000/0001530/_ Eamed Discount -23.28

Total Charge UsD $119565

60133067 AS0D Reference Subtotal usb $119.65

?iekcd up: Apr 02,2013 Gust. Ref-60146117.13-9-1.06 Refs2:

Payor: Shipper Ref03:

* Fuel Surcharge - FedExhas lppﬂ;& o tus! surcharge of 1200% to this shipment B o T -

* The Esrnad Discount for this ship date has besn calculated bassd on a revenue threshold of $ 45718.25

» Distance Based Pricing, Zone 3

Automation CAFE Sender Baciplent

Tracking 1D 452661211488 TERRY GOCOE DAVID F. EDELSTEIN, ESQ.

Service Type FedEx Standard Overnight AECOM ARCHER & GREINER

Package Typs FedEx Envelope 250 APOLLO DRIVE ONE CENTENNIAL SO

Zone 1] CHELMSFORD MA 01824 US HADDONFIELD NJ 08033 US

Packages 1 X

Rated Weight N/A Trangportation Charge 205

Delivered Apr 03, 2013 09:45 Discount -10.53

Svc Area Al Fuel Surcharge 1.07

Continued on next page

FOIA_07123_0001182_0015



Please Remit to:

P.0. Box 975444
Dallas, TX 75397-5444
. (360) 577-7222 ph
ALS) Environmental (360) 425-9096 fax
formerty Colurnbla Analytical Services, Inc. T.I.N. 91-2050686
INVOICE '
SR 8: KMISC/ARCHIVE Inveoice #: 51-130403
Customer #: 001180 Date: 4/5/2013
P.0. No.: 35259ACM
BILL TO: Attn: Mary O'Cennell Kozik ALS Project Msnager: Lynda Huckesteain
mary.o'connetikozik@aecom.com {360) 577-7222
AECOM Environmant
250 Apolio Drive
Cheimsford. MA 01824-3627
| Qty  Item Dascription ' Unk Price Total Price]
1.00 Archive Costs - APRIL,_2013 $2.808.00 $2,808.00

NEXT MONTH: MARCH
fismaining Batance to Date:
May 2013 $2.808.00
June 2013 $2,808.00
July2013  $2,808.00
Aug. 2013  $2,808.00
Sepl. 2013  $2,808.00
Oct 2013 $2,808.00
Nov. 2013 $2,808.00

Dec. 2013 $2,808.00 Total Due $2,808.00

P

AECOM #: 41001

oot D\ AADEE
et V202

Expenciore Type: SURL, Pmfessand\ s

PO # (it applicable): 3539 AcM

PO Line # (if applicable): _L
pmouni: ___® 280 oD

Date Apprmed_z.lﬂ(“_‘i ‘3 -
Approval Signamm:__ma.gg‘_ﬁ%\i————

. . LYt Zyy
Z:’:f:?f 475 A0S 207 F

Pay When Paid: Yes¥_ No__ 409130

. e Pay by credat cand ontine www com Subject to ALS Terms & Conditions
v . erest per month (18% per year) charge on past dug accounts.

ADDRESS 10450 Stanciift Road Sulte 210, Houston TX 77099 USA | PHONE +1 281 $30 5656 | FAX +1 281 S61 6125 ’
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2100 2811000 €210 VIO4

AECOM

Expense Report Detail
May 2013 Billing Period

60139067 Field Programs
PROJECT |TASK |EMPLOYEE NAME EXPENDITURE TYPE DESCRIPTION DATE AMOUNT
refund from field supplies, original amount was reduced due to a lower
60139067|P204 [Berube, Elizabeth A  |MISC-Miscellaneous - Allowable freight charge 17-May-12| $  (186.41)
refund from field supplies, original amount was reduced due to a lower
60139067(P205 |Berube, Elizabeth A |MISC-Miscellaneous - Allowable freight charge 17-May-12| $  (186.41)




8100 ¢811000 €210 VIOL

.:Expenses Home | Expense Reports | Credit Card Transactions | Access Authorizations | Projects and Tasks | Payments Search

Contact Us Home Logout Preferences

ORACL.E’ Expense Reports

E), Confirmation
Expense repori number EXP2086931 for 627.26 has been submitted to Simmons, Debra L for approval.

Expense Report EXP2086931

y Retu {:Create New Expense Renbri-] {FrinzbleiPage)
UTC = -8.38/8.38] SR s

Submission Instructions

To complote the expense report submission process, you must:

**Print and sign the Expense Allocations confirmation page.

**Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages.

**Attach all required receipis and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation.

*“When expensing AMEX corporate card ransactions, be sure to include all original receipts with your documentation.

**Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to SSC Accounts Payable.

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable.

if your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report stalus, or view the current approver for your expense repor,
please visit the Track Submitted Expense Reports section under your Expenses Homepage.

General Information

Employee Name Berube, Elizabeth A (648232) Report Submit Date 17-MAY-2013
Expense Dates 17-MAY-2012 - 18-APR-2013 Attachments View (w:u»)
. Cost (}emer (DEPT) 5827 Report Total 627.26 USD
Detailed Business Purpose Various activities Reimbursement Amount 627.26 USD

Approver Simmons, Debra L
Receipls Status Required

AECOM US
Signature
| certify the claimed business expenses contalned hereln are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies.

Expense Lines  Expense Allocations ~ Weekly Summary  Agproval Noles [0]

Project Allocations

[Expand Al | Collapse All B * B o T
@ |
!Paymenl iReceipt Reimhursable i i l z Project Expenditure
Focus|Line Method iDate Expense Type 'Amount Amount (USD) 'Merchant Location Justification iProject ‘Task Organization
V Al 827.26 |
1 |Cash 20-Sep-2012{MISC-Miscellanecus 1646 USD (1646 staff meeting 04115827 [1 l41. ACM.USWES1.5827 |
Receipt BaouEy |
: WATENAT RES |
2 |Cash 11-Oc¢t-2012 {MISC-Miscellaneous 1899USD [18.99 : ’5827 celebration (N.E) [04115827 |1 41.ACM.USWES1.5827 l

o

¥
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IReceipt

 |cake for schoharie

celebration

i

i
1

EM OH NEW
ENGLAMD-
WATENAT RES

04115827
EM OK NEW
ENGLAMD-

WATENAT RES |

60138067

12182005 FIELD
FROGRAMS

Task 1

f41.ACM.USWES1.5827

41 ACM.USWES 15827

41.ACM.USWES1.5827

41.ACM.USWES1.5827

41.ACM.USWES1.5827

41.ACM.USWES1.5827

41.ACM.USWES1.5827

41.ACM.USWES1.5827

41 ACM.USWES1.5827

41 ACM.USWES1 5827 !

1

41.ACM.USWES1.5827

ask 1

41.ACM.USWES1.5827
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M09
Priot
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41 ACM.USWES1.5827

f60139067
12182005 FIELD
PROGRAMS

04115827
EM OH NEW

ENGLAND-
WATSNAT RES
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RIRM
109 NaE

41.ACM.USWES1.5827 |

41.ACM.USWES1.5827

1
Task 1

T41.ACM USWES1.5827




0200 ¢811000 €210 VIOL

19'Cash 12-Mar-2013 |{MISC-Miscellaneous 31.36 USD |31.36 ‘cake for dcr celebration  [04115827 {1 '41. ACM.USWES1.5827 !
Receipt g;«c o&r‘ﬁw Task 1
i WE TRNAT RES i
20iCash 115-Mar-2013 |EMP-Professional Licenses|25.00 USD  [25.00 NCEES renewal for molloyj04115827 |1 41.ACM.USWES1.5827 '
Receipt ’ EMOHEN [Tt
. WATANAT RES :
21|Cash 20-Mar-2013 |MISC-Miscellaneous 3.71USD 3.71 retirement card ]041 15927 |1 41.ACM.USWES1.5827
Receipt 5027 Natonal - |Task 1
Business Lina |
22|Cash 28-Mar-2013 MISC-Miscellaneous 6.04 USD 6.04 retirement cards 04115927 |1 41 ACM.USWES1.5827
Receip( §827 Nationl Tash 1 i
Business Line
23 Cash 28-Mar-2013 MISC-Miscellaneous 39.99USD [39.99 cake for retirement party  {04115927 41.ACM.USWES1.5827
Receipt 8527 National  {Task ¢
24 Cash 15-Mar-2013 iMISC-Miscellaneous 113.85 USD [113.85 ’insecl shield clothes - 04115826 |1 41 ACM.USWES1.5827
Recelpt gildea T resesal ™!
PER
25/Cash  |03-Apr-2013 [MISC-Miscellaneous 371USD  [3.71 card for ananna 04115827 |1 41.ACM.USWES1.5827
Receip ol
WATSNAT RES
26[Cash 18-Apr-2013 {MISC-Miscellaneous 3.18 USD 3.18 card for stacy 04115827 |1 41.ACM.USWES1.5827
Receipt Es.x :& r:gw Tash 1 ;
i WATENAT RES !
X ines  Expense Allocations  Weekly Summary  Approval Notes [0]

Copyright (c) 2008, Oracle. All rights reserved.
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Berube, Elizabeth

From: Grainger <Grainger@service.grainger.com>

Sent: Wednesday, May 16, 2012 4:33 PM

To: Berube, Elizabeth

Subject: 10.9Charac Grainger Online Order Confirmation #1156042675 / P.O. #648232109C

$setglobalvars(otherShipperDesc, UPS NEXT DAY AIR (10:30AM))$

Do not reply to this email. This is an automated notification which is unable to respond to replies.
Please add grainger@service grainger com 10 your address book or safe list to ensure our emails reach your inbox

Grainger Online Order Confirmation
May 16, 2012 . — ) M
Dear Liz Berube, % , Eyewesr, Clear Lens, Cla..

Thank you for placing your order online with Grainger!

Your Order Number fs: 1156042875
Your PO Number is: 648232109C

Your order is being shipped to;: AECOM
1 Madison St Ste F
East Rutherford NJ 07073

Check the status of this or any Grainger order you've placed in the
past 6 months on Grainger.com. A summary of your order
appears below.

If you have additional questions regarding this order, please feel free
to contact our customer service representatives:

EMAIL: feedback@ic.grainger.com

PHONE: 1-888-361-8649, 24 hours a day, 7 days a week

Thank you. We look forward to serving you in the future.
Grainger Online Customer Care

PRODUCT SELECTION
Qty Description Available Taxable Price Per Unit  Total Price
2 Spill Overpack,88 Gal 2 Yes $188.75 $377.50
item no: 6YGDS
P.O. Line#: 1
1 Drum Liner,85 Gal,Natural,8 Mil,PK10 1 Yes $73.15 $73.18
item no: 3YARS
P.O. Line #: 2
H# o gk MVOANE JNVOICed Wad Feduced dut +o Subtotal $450.65
- Tax $60.47
A wer Sreignt C’W’ post- swprent.  pron 541326
‘ 924.38

=
Liz wWao omv cmw%w.@*ﬁ 5’5"5.3&1

oty
Aai ‘ S o creditof 1¥e-Sl on
e Vedmedion | sphit betwewl & Yasks wag - ‘.

FOIA_07123_0001182_0021



ORDER SUMMARY

Shipping Information Billing Information

AECOM AECOM ENVIRONMENTAL

1 Madison St Ste F 250 APOLLO DR

East Rutherford NJ 07073 CHELMSFORD, MA 01824-3627
us us

Phone: 978-589-3000

Payment Information Shipping Label/Packing List
VISA P.O. or AMEX™ Ref.648232109C
Elizabeth Berube Project/Job:LPR
4)000000000¢5728 Requisition Name:BERUBE

= Powerful [
S Online = Order Status & History

Advantages ::::msmm Learn More >

@ e

wha! w at Grainger what’s on this month View manufaciurer rebates

“Total Cost includes an estimated tax amount,if applicable.
Your invoice will reflect the final tax charges on the items available for pick-up.

These items are sold for domestic consumption in the United States. If exported, purchaser assumes full
responsibility for compliance with US export controls.

All U.S. and Export orders are subject {o the Grainger Terms of Sale as set forith on the website, www.grainger.com.

Products | Contact Us | Privacy Policy

© 2012 WW. Grainger, Inc. All rights reserved.
100 Grainger Parkway, Lake Forest, IL, 60045-5201
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